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Abstract—In September 1994, the International Conference on Population 
and Development (ICPD) in Cairo, Egypt, achieved an unprecedented 
consensus among 180 countries on what to do about some of the world’s 
most pressing issues—and it did so with unprecedented media attention. 
This Bulletin reviews the evolution of international population policy within 
the context of the global demographic trends that increasingly drew the 
attention of scientists, activists, and finally policymakers throughout the 
world. Until recently, policies to deal with consequences of explosive popula- 
tion growth in the world’s poorest countries revolved around family planning 
_ programs. The ICPD meeting in Cairo signaled international acceptance of a 
broader approach to dealing with population issues. The consensus was that 
no single solution will slow population growth and mitigate the rapid effects 
of rapid population growth on society. The broader policies to be pursued 
include responsible economic development, the education and empower- 
ment of women, and high-quality health care, including family planning 
services. The author examines each of these issues as well as the constraints 
to achieving the goals identified by so many of the world’s nations at the . 
ICPD in Cairo. : nae - ae 
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n September 1994 an unprec- 

edented event took place in the 

history of United Nations diplo- 
macy. In full view of news media from 
around the globe, the International 
Conference on Population and 
Development (ICPD) in Cairo, Egypt, 
achieved a landmark consensus on 
what to do about some of the world’s 
most-pressing ISSUES. 


The Cairo conference attracted 
far greater participation and media 
attention than previous world 
conferences on population and 
development issues. There were 
good reasons for citizens around the 
world to take note of the event. For 
the first time, 180 countries agreed 
on an approach to stabilize the 
world’s population that encompasses 
a broad range of actions and 
recognizes the critical role that 
women will play in bringing about 
change. The conference document 
outlining this approach, the Pro- 
gram of Action, was not a product of 
closed-door government negotia- 
tions; it grew from a broad, partici- 
patory process involving more than a 
thousand nongovernmental organi- 
zations and countless individual 
activists from around the globe. 

The Cairo conference represents 
an important shift in thinking on 
population. While population 
policies and programs have long 
been equated with family planning, 
the Cairo document broadens the 
discussion by placing population 
within the context of sustainable 
development and by arguing for 
improvements in individual health 
and well-being. The new thinking 
endorsed in Cairo is that population 
growth can be stabilized and devel- 
opment efforts enhanced by the 
advancement of women—by provid- 
ing women with education and 
access to economic and political 
power. The fact that 180 delegations 
representing a wide range of 
political, cultural, and religious 
backgrounds could reach a consen- 
sus with such far-reaching social 
implications is historic. 

This Population Bulletin traces the 
history and changing environment 
in which population issues have 
been discussed. It presents the 
broad range of topics now consid- 
ered under the population um- 
brella, reviews lingering questions, 
and describes the actions recom- 
mended by the international 
community to achieve the goals 
specified by the Cairo Program 
of Action. 


STE 


“What ts truly remarkable about this conference 
is not only the unprecedented degree of consensus 
about the nature of the problem, but the degree 
of consensus about the nature of the solution.” 


—Vice President Al Gore, remarks before the Plenary 
Session of the ICPD, 5 September 1994. 
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Source: Before 1950—PRB estimates; 1950-2 150—adapted from UN, World Population Prospects: The 1994 
Revision (New York: UN, 1994); and long-range projections from the UN and the World Bank. 


World Population 
Today 


World population stands at about 5.6 
billion in 1995 and is expected to 
reach 6 billion before the turn of the 
century. Most of the current annual 
increase, nearly 90 million people per 
year, is occurring in developing 
countries. By 2025, according to 
United Nations projections, the total 
will have grown to between 7.6 billion 
and 9.0 billion, with 8.3 billion 
considered the most likely figure. 
Under this “medium” projection 
scenario, world population will 
continue to grow through the 21st 
century (see Figure |). 


Rapid population growth is a 
concern of governments and citizens 
around the world; it threatens our 
natural environment and pressures 
governments to meet escalating needs 
for such social services as housing, 
education, and health care, as well as 
to fill the need for employment. 

Since the 1950s, concern about 
population has spurred discussion on 
how best to stabilize the world’s 
growth. Most of this growth occurs in 
the developing regions of the world, 
and most developing-country govern- 
ments have adopted policies and 
programs to encourage smaller 
families. Developed-country govern- 
ments and international agencies have 
supported family planning programs 
through which modern contraceptives 
and service-delivery systems have been 
transferred from industrialized to 
developing countries. 

The results of these efforts— 
combined with social and economic 
changes—have been dramatic. Today 
about half of all couples in the 
developing world use contraceptives. 
Total fertility rates, which measure the 
average number of children a woman 
will bear, have fallen from 6.1 births 
per woman in the early 1960s to 3.6 
births per woman in 1994 (4.2 births, 
excluding China). Fertility rates have 
declined markedly in the last three 
decades in every region except sub- 
Saharan Africa (see Figure 2). 

Current population trends can be 
viewed either with optimism or 
pessimism. The world has come a long 
way in terms of falling birth rates but 
still has a long way to go before its 
numbers stabilize. This is because, 
even though birth rates have de- 
clined, there are more young people 
today than ever before who are about 
to enter their reproductive years. 
Even if each couple today has fewer 
children than preceding generations, 
the number of children born will still 
be significantly higher than in past 
decades. 

The 1994 population conference in 
Cairo provided the world community 
with an opportunity to take stock of 
these trends, consider the causes and 
effects of rapid population growth, 


and propose solutions. The confer- 
ence itself was the culmination of 
more than two years of national and 
international meetings on such 
interrelated issues as economic 
development, the environment, family 
planning, health, the status of women, 
and international migration. The 
consensus that emerged from this 
process reflects current world think- 
ing on population and provides an 
ambitious blueprint for national 
policies to take us into the 21st 
century. 


Evolution of 
Population Policies 


International meetings on population 
have been convened periodically since 
the late 19th century. During this time 
the science and politics of population 
have undergone many changes. Prior 
to the 1950s, the field of demography 
was not well established and informa- 
tion on population dynamics was not 
widely disseminated. International 
meetings were convened on popula- 
tion censuses and statistics; however, 
government officials and the public 
were largely unaware of population 
growth trends. 

Beginning in the 1950s, scientists 
and policymakers became increasingly 
concerned that population growth 
would hinder development in poor 
countries. The International Planned 
Parenthood Federation (IPPF), the 
largest private sector organization 
devoted to family planning, was 
founded in 1952. 

In the mid-1960s, Sweden, the 
United States, and several other 
developed countries initiated large- 
scale population aid programs. The 
United States Agency for International 
Development (USAID) began to fund 
demographic work as early as 1965. 
The UN launched the United Nations 
Fund for Population Activities 
(UNFPA) in 1969. 

Many governments acted out of 
fear of a growing food crisis. There 
were food shortages reported 
throughout the world in the 1960s, 
and parts of India suffered from a 
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1995). 


famine that was exacerbated by rapid 
population growth. | 

In 1968, not long after USAID 
launched its family planning assistance 
programs, the publication of Paul 
Ehrlich’s The Population Bomb attracted 
public attention in the United States. 
Ehrlich received wide coverage in the 
media, which stimulated public 
discussion on the consequences of 
rapid population growth. A number of 
U.S. organizations were founded to 
publicize the perceived dangers of 
rapid population growth, and popula- 
tion studies programs gained greater 
stature in American universities.” 

In 1974, when the United Nations 
sponsored its first intergovernmental 
conference on population, the United 
States was a leading advocate of 
measures to reduce population growth 
(see Box I, page 6). The U.S. position 
was strongly interventionist and 
echoed President Lyndon Johnson’s 
remarks of the mid-1960s that $5 
invested in population control was 
worth $100 invested in economic 
growth.” U.S. funding for international 
family planning programs increased 
throughout most of the 1970s. 


Box | 


International Meetings and Conferences on Population 


1954 World Population Conference, 
Rome 

This technical meeting of population 
experts brought together scattered 
information about demography, 
which was still evolving as an inde- 
pendent discipline. Organized by the 
International Union for the Scien- 
tific Study of Population (IUSSP) 
and the United Nations, the meeting 
produced new insights into the 
consequences of population growth 
and a mild warning that major world 
population change was imminent. 
No formal resolutions or recommen- 
dations were issued. (455 participants 
from 74 countnes) 


1965 World Fopulanon Conference, 
Belgrade 

Again composed of population 
experts and organized by the IUSSP 
and the UN, this was the first world 
meeting to discuss fertility as a policy 
issue for development planning. 
Unprecedented world population 
growth had spurred closer, investiga- 
tion of the demographic aspects of 
development. However, the advance- 
ment of scientific knowledge, rather 
than the development of policy, 
remained the goal. (852 participants 
from &8& countries) 


1974 UN World Population Confer- 
ence, Bucharest 

This first UN intergovernmental 
conference on population shifted 
the focus of these meetings from 
exchanging knowledge to develop- 
ing policy. Population was now 
widely perceived as a major interna- 
tional challenge. At the same time, 
economic progress was slow and 
poverty rampant in the developing 
world. Industrialized countries 
advocated programs to control 
population growth rates. Developing 
countries countered that “develop- 
ment is the best contraceptive,” and 
resisted interference from the 


industrial countries. Despite the 
controversy, delegates drew up the 
first international document on 
population policies and programs: 
the World Population Plan of 
Action. (136 countnes participated and 
109 Nongovernmental One. 
(NGOs) observed) 


1984 International Conference on 
Population, Mexico City 

This conference revised and ex- 
tended the World Population Plan 
of Action based on current research 
and survey data and guided by the 
experience of governments with 
family planning programs. By 1984, 
public opinion in many countries 
had shifted in favor of government 
population policies. The U.S. | 
delegation, however, retreated from 
its earlier leadership role and © : 
declared that population is a neutral © 
factor in economic development. 
(146 countries participated and 139 
NGOs observed) 


1994 International Conference on 
Population and Development 
(ICPD), Cairo 

The ICPD was the most comprehen- 
sive global meeting on population in 
this century, both in the subject 
matter and number of participants. 
Participants put aside the debate 
about whether family planning 
programs were more important than 
economic development for bringing 
down population growth rates (or 
vice versa). There was general 
agreement that both are needed. 
Furthermore, delegates acknowl- 
edged that meeting individual and 
family needs was crucial for achiey- 
ing development goals. Delegates 
adopted a 20-year Program of Action 
that supersedes the Bucharest 
document and provides a broad 
population policy framework for the 
next century. (180 countries and 1,200 
NGOs participated) 


Among the earliest critics of these 
efforts were the very countries that 
received population assistance. At the 
1974 World Population Conference in 
Bucharest, developing countries, 
organized as a Group of 77 non- 
aligned nations, opposed the demo- 
graphic targets advocated by the 
United States and other developed- 
country delegations. They argued 
instead for a “new international 
economic order” to correct the 
inequitable distribution of resources 
in the world economy. The head of 
the Indian delegation made famous 
the argument that “development is 
the best contraceptive.” 

Criticism of population programs 
continued on many fronts during the 
1980s. In the United States, the most 
serious challenge came from anti- 
abortion activists, who opposed 
support for international family 
planning programs as well as access to 
abortion services. In addition, conser- 
vative economists in the Reagan 
administration viewed population as a 
“neutral factor” in economic develop- 
ment. They argued that if govern- 
ments allowed free markets to work, 
economic growth and technological 
innovation would promote prosperity 
and overcome resource limitations 
brought on by growing populations. 
As a result, the U.S. government 
retreated from the strong positions it 
had taken earlier on international 
population issues. 

At the 1984 World Population 
Conference in Mexico City, the U.S. 
government surprised conference 
organizers and other country delega- 

_ tions by announcing that it would 
withdraw funding from any organiza- 

- tion that provided abortion services— 
even with funding from non-U.S. 
sources. This became known as the 
Mexico City Policy. 

Ironically, it was during this period 
that developing-country governments 
were becoming more optimistic about 
the prospects for successful popula- 
tion policies and family planning 
programs. A wealth of survey data 
became available that documented 
women’s desires to limit childbearing. 

Fertility had fallen measurably in East 


Asia and Latin America, which 
provided additional evidence of the 
desire for smaller families and effec- 
tiveness of family planning services. 
The Mexico City declaration called on 
governments “as a matter of urgency” 
to make family planning services 
“universally available.” This was 
regarded as an achievement by UN 
planners who had worked for years to 
increase awareness of demographic 
problems.* 

Also during the 1980s, feminists and 
women’s health advocates became 
increasingly critical of population 
policies and donor-driven family 
planning efforts; they often asserted 
that government-funded programs were 
distributing contraceptives with little 
regard for the health of women who 
used them. Women’s rights advocates in 
developed countries found colleagues 
in developing countries who also 
opposed top-down, target-driven 
approaches to stabilizing population. 

Especially in Asia, where govern- 
ments are the largest providers of 
services, programs have been adminis- 
tered and evaluated based on demo- 
graphic targets and quotas. Women’s 
advocates attacked this practice on the 
grounds that it violates women’s rights 
to reproductive freedom and pro- 
motes coercion. Programs run accord- 
ing to targets and quotas, they argued, 
tend to emphasize numerical goals at 
the expense of the quality of services 
delivered. 


The Changing Policy 
Environment 


When the world community met to 
discuss population and family plan- 
ning issues in Cairo in September 
1994, the political landscape was 
different from past decades. The 
meeting attracted more attention from 
high-level policymakers, citizen 
activists, religious leaders, and the 
media than any preceding population 
conference. A number of factors 
paved the way for this new visibility for 
population issues and for progress 
made in forming a new international 
consensus. The end of the cold war, 
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U.S. Vice President Al Gore's participation at the Cairo conference contributed to 


wide media coverage. 


the formulation of population policies 
in many developing countries, and the 
ascendancy of nongovernmental 
organizations—especially women’s 
advocacy groups—all contributed to a 
higher profile for population issues. 


Shift in Strategic Concerns 
The world’s most powerful countries 
faced different strategic concerns in 
1994 than they did a decade earlier. 
The post-World War II period had 
been dominated by competition 
between the United States and the 
Soviet Union. During the cold war, 
strategic concerns were paramount; 
each superpower vied for allies among 
the developing countries. Following 
the collapse of the Soviet Union and 
transformation of most other former 
communist countries, economic and 
social concerns gained a higher 
priority on the agendas of newly 
elected officials. 

U.S. foreign policy in the 1990s is 
no longer dominated by the arms 
race and the strategic issues of past 
decades. More attention is being 
given to societies in crisis and to 
transnational concerns, including 
population, refugee movements, 
migration, environmental degrada- 
tion, terrorism, and narcotics traffick- 


ing. The U.S. government’s renewed 
emphasis on these issues reflects the 
realization that, in an increasingly 
interdependent world, no country can 
be entirely insulated from the conse- 
quences of economic, social, and 
environmental change in other parts 
of the globe. 


U.S. Population Policy 

The United States does not have—nor 
has it ever had—an explicit popula- 
tion policy. However, during its first 
days in office, the Clinton administra- 
tion broke with the Reagan and Bush 
administrations on its approach to 
many population-related issues. In 
January 1993, President Clinton 
reversed the Mexico City Policy of 
1984. He renewed support for UNFPA 
and the IPPF, and reorganized the 
State Department to heighten the 
priority of population and other 
global issues. 

The U.S. administration was an 
ardent supporter of the Cairo ICPD 
and encouraged broad participation 
by the public and nongovernmental 
organizations (NGOs) in the confer- 
ence. Strong support from the United 
States contributed to the high degree 
of consensus that emerged in interna 
tional negotiations on population 


issues. Moreover, the willingness of 
the U.S. administration to incorporate 
the views of women’s groups and 
other NGOs in its policy formulation 
helped reduce tensions between the 
federal government and critics of its 
population programs. 


Developing-Country Support 
for Population Policies 
Developing-country commitment to 
population-related interventions has 
continued to expand since the Mexico 
City conference. Just over half the 
developing countries have compre- 
hensive national population policies. 
Such policies cover a wide range of 
issues, but they invariably include 
maternal and child health and family 
planning. About 130 national govern- 
ments currently subsidize family 
planning services. This includes about 
65 developing-country governments 
that specifically want to slow popula- 
- tion growth.° 
A large number of these national 
policies were established as recently as 
the 1990s, particularly those in Africa. 
Of the countries reporting to the UN 
that they did not have national 
policies in 1994, 91 percent said that 
they intended to formulate one in the 
near future. This is a clear reflection 
of governments’ rising commitment to 
population-related concerns.° 


Greater Involvement of NGOs 
Nongovernmental organizations have 
had greater input into international 
forums in recent years. The UN 
Conference on the Environment and 
Development (UNCED), held in June 
1992 in Rio de Janeiro, Brazil, was a 
breakthrough event for NGQs that set 
the stage for greater participation in 
the 1994 ICPD. At the Rio conference, 
NGOs held a large parallel confer- 
ence, the NGO Forum, as an alterna- 
tive setting for speakers and for 
exchange of information. The NGO 
Forum in Cairo was modeled on this 
expenmence: 
Prior to UNCED, NGOs attended 
international conferences and 
privately advised governments on their 
particular areas of interest, but they 


were given little official recognition. 
UN conferences of the past were 
considered to be mainly intergovern- 
mental affairs. 

In the 1980s, NGOs gained in- 
creased recognition for their role in 
the fields of population, health, and 
family planning. In some countries, 
NGOs (many funded by the U.S. 
government and multilateral agencies) 
were the major providers of family 
planning services. In others, when 
governments had to reduce spending 
on social programs, NGOs stepped in 
to fill the gap. Many NGOs developed 
solid working relationships with 
national governments as they helped 
provide services. This is particularly 
true in sub-Saharan Africa and Latin 
America. As a result, NGOs have 
found more opportunities to play a 
role in policymaking. 

More than 1,500 NGOs were 
accredited to the ICPD, and approxi- 
mately 1,200 were represented in 
Cairo. They ranged from well-known 
international groups such as IPPF and 
the World Council of Churches to the 
regional Development Alternatives for 
Women in a New Era (DAWN) and 
local Egyptian community develop- 
ment organizations. Some NGO 
representatives were on national 
delegations; many others lobbied their 
countries’ delegates in corridors and 
separate meetings. This participatory 
process resulted in a conference 
document that was not only more 
comprehensive but also potentially 
more legitimate. 


The Influence of Women’s 
Groups 

Women’s groups have emerged as a 
well-organized and potent force on the 
international scene. Some women’s 
groups began building active networks 
years in advance of the Cairo confer- 
ence. They developed and distributed 
information materials that were widely 
used by governments and NGOs 
preparing for the conference. The 
Women’s Caucus at the ICPD report- 
edly comprised more than 400 
organizations from 62 countries. Their 
consistent pressure on national 
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delegations was largely responsible for 
strong language in the Cairo docu- 
ment promoting women’s health, 
rights, and opportunities. Women’s 
advocacy groups see these objectives 
as worthwhile independent of popula- 
tion concerns. While women’s views 
on population issues are diverse, an 
important resolution of the Program 
of Action—that women’s empower- 
ment is key to stabilizing the world’s 
population—can be seen as a product 
of mainstream women’s concerns. 


The Vatican Controversy 
Some observers of the 1994 ICPD 
argue that the divisive issue of abor- 
tion put the Cairo meeting on the 


Box 2 


world stage because it attracted 
journalists’ attention and generated 
front page news around the world 
(see Box 2). Pope John Paul II made 
it clear well in advance of the confer- 
ence through widely disseminated 
statements and correspondence that 
the Vatican would vigorously oppose 
any language in the document that 
appeared to promote abortion as a 
component of family planning and 
women’s health. The Vatican also 
opposed sections of the document 
that it perceived as undermining 
marriage and family values. 

The Vatican obtained support for 
its positions from a number of 
predominantly Catholic countries in 


ICPD and the Religious Community 


Some of the most intense discussions 
at the ICPD in Cairo touched on 
ethical and family issues that are at 
the heart of many religious beliefs. 
The Program of Action had to be 
carefully worded to satisfy widely 
diverse views. Because the Vatican’s 
campaign against some provisions of 
the document dominated headlines, 
most Americans probably saw ICPD 
through the lens of the Vatican’s 
concerns. Yet, representatives of 
many religions came to Cairo to 
grapple with the issues and make 
their voices heard. 

The Vatican was able to play an 
active role at the ICPD in part 
because of its unique permanent 
observer status at the UN. During 
the preparatory process for the 
ICPD, the Vatican and several 
Catholic countries, such as Hondu- 
ras, Ecuador, Belize, and Malta, 
opposed sections of the document 
dealing with abortion, sex educa- 
tion, contraceptive services for 
adolescents, and the family, on the 
grounds that the language was 
contrary to church teachings. In 
Cairo, debate over abortion lan- 
guage tied up deliberations for days 
until delegates reached an historic 


compromise on abortion. At the end 
of the conference, ina conciliatory 
gesture that surprised seasoned | 
observers, the Vatican joined in the _ 
consensus document, although with — 
reservations on specific issues. This 
was the first time the Holy See had _ 
agreed to the official report ofa UN © : 
population conference. 

Dissident Catholic voices used 
Cairo as a forum to express their 
opposition to official church stands. — 
The U.S. group Catholics for a Free | : 
Choice and its counterparts in Mexico, 
Brazil, and other Latin American 
countries, Catolicas por el Derechoa 
Decidir, held forums, lobbied delega- - 
tions, and vigorously engaged the 
press in dialogue. Another group, 
Catholics Speak Out, purchased 
advertisements in the daily conference 
newspaper criticizing the Vatican's 
positions. 

ICPD presented an opportunity for 
the Islamic clergy of Egypt and 
academicians from Cairo’s Al Azhar 
University to discuss issues of popula- 
tion, development, and women’s status 
with the large Egyptian contingent 
attending the conference. 

Unlike the Catholic Church’s 
disavowal of “artificial” contraceptive 
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Latin America as well as some Islamic 
clergy prior to the conference. Many 
delegations feared that the debate 
would scuttle important statements on 
women’s rights and health. After long, 
arduous, and highly publicized 
drafting sessions, however, delegates 
crafted compromise language on the 
critical portions of the document 
dealing with abortion and reproduc- 
tive health (see also Box 4, page 27). 
Although some delegations voiced 
reservations about specific paragraphs 
in the text, every delegation at the 
conference, including the Vatican, 
ultimately joined the international 
consensus on the 113-page Program 
of Action. 


methods, these Muslim spokesmen 
approved of using modern contracep- 
tion for birth spacing. However, they 
opposed sterilization, except in rare 
cases, arguing that the decision of how 
many children come into this world is 
the province of God, not of human 
beings. 

Cairo’s grand mufti, Mohammed 
Said Tantawy, the highest-ranking 
spiritual leader of the Muslim commu- 
nity in Cairo, made a surprise personal 
appearance at the conference’s NGO 
Forum, dispelling rumors that he 
disapproved of the conference. 
Nonetheless, the Cairo conference 
began and ended in controversy for 
Egyptian muslims. Islamic fundamen- 
talists denounced the conference and 
condemned the Program of Action’s 
treatment of issues—such as sexual 
relations and childbearing among 
unmarried persons—as reflecting 
“Western” values that threaten the 
Islamic way of life. 

Prior to the ICPD, the Chicago- 
based Park Ridge Center for Study of 
Health, Faith, and Ethics had con- 
vened an interfaith consultation that 
underscored the ethical nature of 
ICPD issues and emphasized that “no 
single faith may claim final moral 


Future Significance of Cairo 


As a result of the Cairo process, the 
reframing of population issues has 
enlarged the constituency for popula- 
tion programs. By placing the causes 
and effects of rapid population growth 
in the context of human development 
and social progress, governments and 
individuals of all political, religious, 
and cultural backgrounds are able to 
endorse the recommendations of the 
Cairo docuinent. 

Even though it is not binding, the 
ICPD document can serve several 
important purposes. It gives legitimacy 
to a particular framework of thinking 
about what needs to be done to bring 


authority in international discourse.” 
At the NGO Forum, both the New 
York-based World Conference on 
Religion and Peace and the Religious 
Consultation on Population, Repro- 
ductive Health and Ethics organized 
sessions of interfaith dialogue by 
world religions. 

Many of these spokespersons 
embraced the goals of the Cairo 
conference. Daniel Maguire, a 
Catholic theologian from Marquette 
University, who spoke from the ICPD 
plenary floor, supported the “re- 
markably broad consensus” of the 
Program of Action. In a press 
conference of representatives of 
world religious traditions, Marilia 
Schuller, a Brazilian lay theologian 
with the World Council of Churches, 
praised the Program of Action for 
“making recommendations concern- 
ing human rights, environmental 
sustainability, overconsumption by 
the wealthy, gender equity, and 
women’s empowerment.” She said, 
“Recognition that these factors are 
interrelated opens a critical door 
toward the creation of a more just, 
egalitarian, and humane society.” 


—Susan Kalish 
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Birth rates often remain high long after death rates fall in 


down population growth rates, and it 
provides guidance to policymakers 
and program planners. It influences 
government policies on population, 
in part through the international 
peer pressure that arises from the 
document-drafting process. The 
document can be used to pressure 
donors to provide more funds for 
population-related activities, and it 
can be used by NGOs to hold 
governments accountable for 
necessary changes. 

Some doubts remain, however, 
about the depth and breadth of the 
consensus. The diversity of views and 
values that exists in virtually every 
society ensures that sexuality and 
childbearing will remain sensitive 
public policy issues. Governments and 
citizens will be challenged to meet the 
ambitious goals of the conference 
because it may require bringing about 
social and behavioral changes in the 


face of opposition or long-standing 
cultural traditions. At the same time, 
continued rapid population growth 
adversely affects the well-being of 
millions of people and requires 
continued attention from govern- 
ments and citizens. 


Current Demographic 
Trends | 


There are large differences among 
the regions of the world in birth rates, 
death rates, age structure, and 
movements of people. These differ- 
ences will affect the ultimate size and 
distribution of the world’s population, 
as well as the policies and programs 
needed to address population-related 
concerns. 

Between 1995 and 2015, the UN 
projects that the population of the 
developing regions will increase by 
1.7 billion, while that of the more 
developed countries will increase by 
57 million.’ Also, while the popula- 
tions of both developed and devel- 
oping regions are growing older 
over time, the populations of 
developing countries are still 
marked by a relatively large propor- 
tion of young people. 


Causes of Population Growth 
The most important factor contribut- 
ing to rapid world population growth 
has been the decline in death rates 
combined with high birth rates in 
developing countries, where the 
majority of the world’s people live. 
Since the 1950s, increases in food 
production and distribution, improve- 
ments in water and sanitation, and the 
introduction of medical technology, 
such as vaccines and antibiotics, 
promoted dramatic declines in 
mortality. Thanks to advances in 
health care, infant and child mortality 
has fallen by nearly two-thirds world- 
wide since 1950.8 


The Demographic Transition 
The surge in population growth 
rates can be explained by what 
demographers call the “demogra- 


phic transition.” Before the indus- 
trial revolution in the 19th century, 
nearly ali societies had slow popula- 
tion growth because their high death 
rates offset high birth rates. As 
Europe, the United States, and other 
developed countries began to 
industrialize, they experienced a 
demographic transition from high to 
low birth and death rates. 

Population grows slowly, or not at 
all, at the beginning and end of the 
demographic transition because 
births are counterbalanced by 
deaths. During the transition, 
however, population growth can 
soar—as it did in Europe in the 19th 
century and Latin America in the 
1960s—because death rates usually 
fall faster than birth rates and 
there is a large excess of births 
over deaths. 

Death rates typically fall first 
because of advances in public health 
measures and technology; birth rates 
fall when people are confident that 
most of their children will survive. The 
United States and Europe took about 
150 years to complete this demogra- 
phic transition. The developing world 
as a whole has taken just 30 years to 
lower fertility rates halfway to the levels 
found in the developed world today. 


Population Momentum 

Despite the dramatic decline in 
fertility rates in the developing world, 
the population continues to grow. 
Because children born in the 1960s 
and 1970s survived in greater numbers 
than in previous generations, there 
are now more young men and women 
of childbearing age than ever before. 
In the least developed countries, such 
as in sub-Saharan Africa, nearly half 
the population consists of children, 
compared with about one-fifth the 
population in many developed regions 
(see Figure 3). The result is a phe- 
nemenon called population momen- 
tum. With large numbers of people 
moving into their childbearing years, 
the total number of births continues 
to rise even though individual couples 
have fewer children than did earlier 
generations. 


Population growth is halted only 
after a population achieves and 
maintains replacement level fertility— 
an average of about two children per 
couple. When that happens, couples 
just “replace” themselves in the 
population without adding to the size 


“Slowing population growth is often compared to 
stopping a speeding train. Even if you cut off the 
engine, sheer momentum will carry you a long 
way down the track.” 


—Timothy Wirth, U.S. Undersecretary of State for 
Global Affairs, 1993. 


Figure 3 
Population Pyramids for Western Europe and Sub- 
Saharan Africa, 1995 
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Source: UN, The Sex and Age Distribution of the World Populations: The 1992 Revisions (New York: UN, 1993). 
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of successive generations. Eventually, 
the population will stop growing and 
become stationary. The ultimate size 
of the population will depend on how 
soon the world reaches the two-child 
average; reaching that norm will 
require major social transformations 
in some countries. 


Falling Birth Rates in 


Developing Countries 

Social and economic advances and 
family planning programs have 
contributed to fertility declines most 
markedly in Asia and Latin America. 
In both regions, women now average 
about 3.2 children each, about half as 
many as in the 1960s. When China is 
excluded, however, average fertility in 
Asia is about 4 children per woman 
because China (with 1.2 billion of 
Asia’s 3.4 billion people) has an 
average fertility rate of only 2 children 
per woman. 

Throughout most of the African 
continent, fertility remains high, and 
socioeconomic development and the 
use of family planning remain low. 
Birth rates have fallen in the Islamic 
countries of North Africa, but in sub- 
Saharan Africa, women average 6.5 
children each, the highest level in the 
world. The majority of African 
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After decades of low birth and death rates, developed countries face problems 


governments now believe their birth 
rates are too high and have adopted 
population policies and expanded 
family planning services. 


Aging in Developed Countries 
While developing countries grapple 
with young and growing populations, 
industrialized countries face a 
different set of problems associated 
with populations that are aging and 
potentially declining in size. In these 
countries, the demographic transition 
is complete; life expectancy is at 
record highs and fertility is at or 
below replacement level. In Western 
Europe, women averaged only 1.6 
children each in 1994; in the United 
States, women averaged 2.0 children. 

European governments are 
concerned about declining numbers 
of younger workers at the lower end 
of the age scale and rising numbers 
of pensioners at the upper end. In 
France, for example, the number 
of 15- to 19-year-olds—the tradi- 
tional ages for entry into the labor 
force—has been declining since the 
1980s and is expected to fall from 
4.2 million in 1990 to 3.5 million 
by 2025.” 

Most of the future world labor 
force will come from the developing 


ee 


associated with the aging of their populations. 


world. By 2025, 84 percent of the 
world’s working-age population (ages 
15 to 64) may live in developing 
countries, up from 75 percent in 1990 
~and 65 percent in 1950. Only a 
relatively small share of these workers 
will emigrate—and most of those will 
go to another developing country.” 
The continuous shift of the working 
(and consuming) population from the 
developed to the developing countries 
has strong implications for the 
organization of the world economy. 


Population Movements 
Although fertility is the primary cause 
of divergent population growth rates 
among the world’s regions, migration 
plays a role as well. Population 
movements—both within countries 
and between countries—are an 
intrinsic part of the development 
process. Migration is usually desirable: 
People move from areas of low 
opportunity to areas of high opportu- 
nity. The receiving areas often benefit 
from the enlarged labor pool. Some 
migration, however, is involuntary: 
People are displaced by armed 
conflict, environmental degradation, 
or natural disaster. 

International migration also 
continues to rise. It is at an all-time 
high in the 1990s. Between 80 million 
and 100 million people, mostly from 
developing countries, lived outside 
their country of origin in the early 
1990s. Legal labor migration accounts 
for about one-fourth of these immi- 
grants. Estimates of the number of 
illegal economic migrants (as opposed 
to refugees or asylees) range between 
20 million and 40 million people. In 
1993 there were an estimated 19 
million refugees worldwide. An 
estimated 2 million people seek 
asylum in a foreign country each 
year.'' These sojourners account for 
only about 2 percent of total world 
population, however. Migration 
within countries still accounts for the 
greatest share of the total movement 
of people. 

Movement occurs from less affluent 
to more affluent countries (from 
Mexico to the United States, for 


example) and from the poorer 
developing nations to relatively 
prosperous ones (from Burkina Faso 
to Cote d'Ivoire). Only about 1 
percent of the population growth in 
developing countries (just the annual 
growth, not the population itself) is 
absorbed by the developed nations 
through international migration.” 

Migration arises from a number of 
demographic and economic trends. In 
developing countries, the rapid 
population growth of recent decades 
has resulted in a large number of 
youths now seeking employment. In 
countries where economies are 
stagnant, domestic labor markets 
generally cannot accommodate the 
new generation. As the income 
differentials between the richer and 
poorer countries of the world con- 
tinue to grow, they will inevitably 
stimulate additional international 
migration. 

Large-scale movements can have 
considerable impacts, both positive 
and negative, on the sending and 
receiving countries. Receiving coun- 
tries’ economies can benefit from 
migrant labor, but influxes of migrants 
(particularly unskilled workers) are 
increasingly seen as a threat to the 
security and well-being of local 
residents. The sending countries 
benefit from remittances—the cash 
that workers abroad send home to 
their families—but these inflows of 
funds may not compensate for the loss 
of young, educated people who left 
the country. 


Urbanization 

Urban growth is a major feature of 
population redistribution in develop- 
ing countries. During the 1990s, more 
than 70 percent of the world’s popula- 
tion increase is expected to take place 
in towns and cities—an additional 67 
million people every year, equivalent 
to about four new cities the size of 
New York." In 1990, 43 percent of the 
world’s population lived in urban 
areas, up from 34 percent in 1960. By 
2010, more than half the world’s 
population will reside in cities (see 
Figure 4, page 16). 
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world's cities during the 1990s. 


Figure 4 
Urban Growth in the United States and Major World 
Regions, 1960, 1990, and 2010 
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Source: UN, World Urbanization Prospects: The 1992 Revision (New York: UN, 1993). 


Urban growth occurs from the 
natural increase of the urban popula- 
tion as well as rural-to-urban migra- 
tion. The proportions of urban growth 
attributable to each factor vary 
throughout the world; for example, in 
Latin America most urban growth in 
the 1990s stems from natural increase. 


In Africa urban growth is caused 
largely by rural-to-urban migration. 

Several factors contribute to 
rural-to-urban migration. The most 
common is rural unemployment, 
which results in part from higher 
fertility levels in rural than urban 
areas. A shortage of basic services in 
rural areas also promotes out- 
migration. Environmental degrada- 
tion is another important factor; it 
has led to a serious shortage of 
arable land in many parts of the 
developing world. 

One consequence of urban growth 
is the proliferation of “mega-cities” in 
the developing world. In 1950 
Shanghai was the only developing- 
country city with a population of more 
than 5 million. The UN predicts that 
by the year 2000 there will be more 
than 21 cities with 10 million inhabit- 
ants or more; 17 of them will be in 
developing countries." 

Urbanization, like migration, is 
not necessarily a negative phenom- 
enon; in fact, the growth of cities 
can contribute to economic 
progress. Problems arise when 
urbanization occurs so rapidly that it 
strains the ability of urban govern- 
ments to provide housing, sanita- 
tion, public safety, and other 
necessary services—and when there 
are not enough jobs. It took London 
130 years to increase from 1 million 
to 8 million residents, but Mexico 
City grew by as much in just 30 
years—from 1940 to 1970. Sixteen 
years later, the population had 
doubled to 16 million.” 

In cities on every continent, from 
Rio de Janeiro to Cairo to Bombay, 
sprawling shanty towns and squatter 
settlements provide visible testimony 
of the human dimensions of this 
explosive growth. Public officials are 
increasingly worried about the rising 
number of unemployed urban 
youth—who appear to be contribut- 
ing to rising rates of crime and 
violence, particularly in the mega- 
cities of the developing world. 

Although most governments 
perceive urbanization as inevitable, 
many have tried various strategies to 
alleviate its problems, including 


rural development programs, 
incentives for resettlement in rural 
areas, improvement of urban 
infrastructure and services, and the 
development of satellite cities.!° 


Gender Equality and 
the Empowerment of 


Women 


Whether and when the world’s 
population stabilizes will depend in 


large measure on changes in the status 


of women around the world. This is 
not just rhetoric from the women’s 
movement; a growing body of scien- 
tific evidence supports the view that 
improvement in women’s status 1s 
good development policy and may 
well be the key to lower birth rates. 
Cairo’s International Conference on 
Population and Development was an 
important occasion for governments 
to reaffirm their commitment to 
equality for women. 


Women’s Universal 


Disadvantages 

Based on national reports the UN 
received from 150 countries for the 
1994 ICPD, certain characteristics of 
the status of women are common to 
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Women's groups at the ICPD held a press conference to publicize their concerns. 
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all regions of the world: lower status 
and salary levels than men in the 
formal work force; large proportions 


of women in the informal sector of the 


economy; a rising number of female- 
headed households; lack of enforce- 
ment of legislation protecting 


women’s rights; and under-representa- 


tion of women in politics and 
decisionmaking positions.'’ Women 
are poorly represented in national 
governments around the world, as 
illustrated in Figure 5, page 18. 
Norway has the greatest share of 
women in the national legislature— 
38 percent in 1992. Women claim 
10 percent or less of the seats in the 
national legislatures of the United 
States and most other countries. 


Cultures throughout the world have 


historically given men and boys 
preferential treatment in a broad 
range of life matters: education, food, 
health care, employment opportuni- 
ties, and decisionmaking authority. 
While the disparities today are usually 


much greater in developing countries, 


there are barriers to break down in all 
countries. The ICPD document notes 
that “in all parts of the world, women 
are facing threats to their lives, health 
and well-being as a result of being 
overburdened with work and of their 
lack of power and influence.”"® 
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Figure 5 
Women's Share of National Legislatures in Selected 
Countries, 1992 
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Women often are not counted in official labor statistics because 


they work in unpaid jobs or in the informal economy. 
18 


Women often juggle multiple roles, 
balancing their time between house- 
hold responsibilities and economic 
activity. Women are the primary 
custodians of the health and well- 
being of the family. Increasingly, 
they contribute to family income 
without a corresponding decrease in 
domestic chores. 

As more households are headed by 
women (up to one-third in some 
countries), elevating women’s status 
becomes an even more urgent 
national concern (see Figure 6). 
Woman-headed households tend to 
be poorer than those headed by men, 
and many women have all the house- 
hold responsibilities without the 
power or resources necessary to 
meet them. 


Empowering Women through 


Education 

Education is the prime avenue for 
elevating women’s status. Throughout 
the world, women are less educated 
than men: Two-thirds of the world’s 
estimated 960 million illiterate adults 
are women, and 70 percent of the 130 
million children not enrolled in 
primary school are girls.'’ Through- 
out the developing world, girls help 
their mothers with household chores 
and marry at early ages, which keeps 
them out of school and perpetuates 
their domestic roles. In many coun- 
tries girls are less likely than boys to 
be enrolled in school, and adult 
women are less likely than men to 
know how to read and write (see 
Table 1). 

There is abundant evidence that 
more educated women tend to have 
fewer children. Education per se does 
not directly lower fertility; rather, it 
influences fertility through other 
variables, such as age of marriage, 
employment, and the timing and 
number of births. Educated women 
tend to marry later; thus they delay 
childbearing and have fewer children 
over the course of their lives. In many 
countries, women with a secondary 
education have about half as many 
children as those with no education 
(see Figure 7, page 20). 


Employment Opportunities 
Education also expands women’s 
employment possibilities and their 
ability to secure their own economic 
resources. Half the world’s women— 
compared with nine-tenths of men— 
are reported as economically active in 
national labor statistics.*° 

Women are less likely than men to 
hold a paying job in part because 
women are not treated as equals to 
men in the workplace. Women are 
paid less than men throughout the 
world, although the gap is somewhat 
smaller in the developed countries. 
Women often compose the bulk of a 

‘country’s work force in manufactur- 
ing. In the United States, however, 
women earn only two-thirds of what 
their male counterparts make in 
manufacturing jobs. This gap is 
similar in many other countries, such 
as Kenya, where women in manufac- 
turing also earn two-thirds of what 
men make, and South Korea, where 
they earn only half as much as men. 
Women earn less than men because 
they lack access to high-paying jobs, 
such as managerial and supervisory 
positions, and because they receive 
lower pay for comparable jobs. 

In many developing countries, 
women hold less than 25 percent of 
formal sector jobs.* Instead, women 
work in the informal economy—in 
subsistence agriculture, in the mar- 
kets, or in cottage industries—where 
their contribution often is not 
counted in official statistics. 
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Legislating Equality 

Some governments have enacted 
legislation to provide equal opportuni- 
ties for women and men and to protect 
women from discrimination. For 
example, in many countries in Africa, 
laws protect women in marriage and 
divorce and establish non-discrimina- 
tory regulations for employment. In 
Latin America and the Caribbean, 
legislation for the protection and 
advancement of women is well devel- 
oped. In Brazil, for example, women’s 
groups lobbied hard and succeeded in 
having their rights incorporated into 
the national constitution.”° 


figure 6 
Percentage of Households Headed by Women in 
Selected Countries 
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Table 1 
Gender Differences in Literacy and Education in 
Selected Countries, 1980s and 1990s 


Adult 
literacy rate 


Primary school 
gross enrollment 


1990 ratio*® 1986-92 
Country Male Female Male Female 
Bangladesh 47 22 83 7\ 
Brazil 82 8 | |O| 97 
China 87 68 |27 118 
Colombia 87 86 110 [12 
Egypt 63 34 |09 aS 
India 62 34 | 12 84 
Indonesia 88 7S fees: ie 
Kenya 80 a oii 93 
Mali 3 24 ay. I9 
Nigeria 62 40 7? 62 
Pakistan a7 2| oo 30 
Philippines Jai 73 "iss [11 
Spain vii ef |O9 108 
Thailand 95 9 | 92 88 
Turkey 90 69 ide 110 
Zimbabwe 74 60 | 20 118 
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* Gross enrollment ratio is the number of children enrolled in primary school as a percentage of 
the number of children of primary school age (6-12 yrs.). Ratios above 100 include children i a 
school who fall outside this age group. 

Source: UNICEF, The State of the World's Children, 1995 (Oxford and New York: Oxford University Press, 
i795). 


igure 7 | However, legislation to improve 
Women's Education and Family Size in Selected women’s status is often not enough to 
Countries : change behavior. Cultural and 
religious barriers to women’s advance- 
8 ment are deeply rooted. In many 


BB No education Shite societies, laws to protect women’s 
rights were designed merely to placate | 
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‘ vocal minorities, and the mechanisms 
Spay, for enforcing them are weak or 
nonexistent. 
5 a The elimination of exploitation, 
abuse, and violence against women 
46 and of other forms of gender-based 


discrimination is considered essential 
to increasing women’s participation in : 
national development agendas. 
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Emphasizing the Girl Child 


Discrimination can begin even before 
girls are born. Sex-selective abortions . 
have been reported in some countries 
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1990-1991 1987 1991 1990 1992 1992-1993 1993 of the world, such as China and India, 
where sons have a higher economic 
Note: Total fertility rate is the average number of children born per woman given current birth and social value than daughters.** 
rates. Not all education categories are shown. : eas 
Source: Demographic and Health Surveys. Reported cases of female infanticide 
have been attributed to the same 
reasons. 
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The preference for boys encour- 
ages families to invest more in their 
sons than their daughters, further 
perpetuating gender disparities. When 
food is scarce, for instance, girls often 
eat last, and usually least. Girls are also 
less likely than boys to receive health 
care when they become ill. 

When boys receive preferential 
treatment within the family and 
community, girls grow up thinking 
that their contribution to society is 
less worthy than that of their brothers. 
Increasing the awareness of the value 
of girls and investing early in girls’ 
lives—with more education, better 
health care, and sufficient nutrition— 
are the first steps toward advancing 
women’s status. 

The Cairo document notes that 
“Since in all societies, discrimination 
on the basis of sex often starts at the 
earliest stages of life, greater equality 
for the girl child is a necessary first 
step in ensuring that women realize 
their full potential and become equal 
partners in development.”~” 


Male Responsibility 

Programs designed to elevate women’s 
Status are unlikely to succeed if they 
do not have the backing of men. As 
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Women hold the bulk of jobs in the manufacturing sector in many countries. 


pointed out in the Cairo Program of 
Action, men have a decisive role in 
eliminating gender disparities because 
they hold the power to influence 
societal thinking in most parts of the 
world. The newest generation of 
population policies and programs has 
paid special attention to the role men 
can play in easing women’s domestic 
burdens. These programs are encour- 
aging men to take an active part in all 
aspects of family life: attending to 
children’s health, nutrition, and 
education; practicing family planning; 
providing economic support; and 
caring for their own—as well as their 
partners’—reproductive and sexual 
health. 

This new emphasis takes men into 
previously uncharted territory. Recent 
Demographic and Health Surveys 
(DHS) conducted in developing 
countries have shown that men are 
reluctant to discuss family planning 
with their partners. Experience has 
shown that men are hesitant to seek 
out information and services, espe- 
cially since many existing family 
planning programs were designed for 
women. The growing prevalence of 
AIDS and other sexually transmitted 
diseases has increased the importance 
of programs for men because the only 
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“The woman’s place is not in the kitchen 
anymore; her place is everywhere there 1s human 
actiwity. The hour has come to revisit our 
prejudices against women.” 


—Brigadier-General G. Miyanda, Vice President of 
Zambia, at the [CPD Plenary, 8 September 1994. 


Figure & 
Increase in Contraceptive Use in Selected Countries, 
1960s to 1990s 
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Note: Contraceptive use rates are calculated for married women of reproductive age, usually ages 15 
to 49. 

Source: UN, Levels and Trends of Contraceptive Use, 1988 (New York: UN, 1989); and Demographic and Health 
Surveys. 


methods of prevention—the condom 
and abstinence—both require men’s 
cooperation. 


Breaking New Ground 

The Cairo document breaks new 
ground by calling for men and women 
to work as equal partners in all aspects 
of public and private life. As innova- 
tive—even revolutionary—as this 
approach may seem, it met with 
surprisingly little dissent at the Cairo 
conference. While different cultures 


approach such changes differently, no 
government could entirely reject the 
notion that women deserve better 
opportunities. 

In addition to providing educa- 
tional and employment opportunities, 
the Program of Action calls on 
governments and private sector 
entities (as appropriate) to take the 
following steps to end discrimination 
against women: | 
e ensure that women can own 

property equally with men, obtain 

credit and negotiate contracts in 
their own names, and exercise 

their rights of inheritance; 

e eliminate gender discrimination in | 
hiring, training, and wages; 

e eliminate exploitation, abuse, and 
violence against women; and 

e enact laws and implement pro- 
grams enabling both sexes to 
organize their work around their 
family responsibilities. 


Family Planning and 
Reproductive Health 


The Cairo conference also provided 
an opportunity to review progress in 
and promote expansion of family 
planning and reproductive health 
programs. During the last three 
decades, a reproductive revolution 
has taken place in the developing 
world: The percentage of couples 
using contraceptives has increased 
fivefold, from less than 10 percent in 
the 1960s to more than 50 percent in 
the 1990s (42 percent, excluding 
China). 

In the world as a whole, about 57 
percent of couples practice some 
form of family planning, yet there are ' 
wide variations both within and 
between countries (see Figure 8). In 
developed countries like the United 
States, Norway, and Great Britain, 
contraceptive prevalence is over 70 
percent. In many parts of the develop 
ing world, however, the rate is less 
than 50 percent, and in some coun- 
tries in sub-Saharan Africa, it is less 
than 15 percent.*° The gap between 
rates in different regions reflects 
fundamental differences in desired 
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family size, in knowledge of contracep- 
tives, and in the strength of organized 
family planning programs. 


Family Planning Program 
Successes 

In many developing countries, orga- 
nized family planning programs have 
made contraceptives more widely 
available and socially acceptable and, 
as a result, have contributed to fertility 
decline. Typically, these programs 
consist of clinic services, community 
outreach efforts, and information and 
education campaigns, as well as policy 
and research activities appropriate for 
each setting. A landmark study pub- 
lished in 1990 estimated that family 
planning programs were responsible 


for averting 412 million births.*’ 


In general, contraceptive use tends 
to be highest in countries that are the 
most economically developed and, at 
the same time, have the strongest 
national family planning programs. 
However, even in countries that have 
seen little economic progress, contra- 
ceptive use has increased. In 
Bangladesh, for example, where 
annual per capita income was only 
$220 in 1994, 40 percent of couples 
practice family planning. In contrast, 
in nearby Pakistan, where incomes are 
higher but government commitment 
to family planning is weak, only 12 
percent of couples use contraception. 


Unmet Need for Family 
Planning 
Because of population growth and the 
young age structure in the developing 
world, millions more women will be 
entering their reproductive years in 
the next decade. There were approxi- 
mately 365 million family planning 
users in 1990. Because of the increased 
number of people of reproductive age, 
70 million more couples will need to 
be served in the year 2000 just to 
maintain family planning use at 1990 
rates.*° This does not include potential 
new users of family planning. 

Several extensive survey series, most 
recently the DHS, show that many 
women say they would like to delay or 
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The Cairo Program of Action calls on men to become more active 
in family planning and childrearing responsibilities. 


limit future births but are not using 
family planning. Demographers 
categorize these women as having an 
“unmet need” for family planning. In 
some countries this need reaches as 
high as 36 percent of married women 
(see Figure 9, page 25). 

According to current estimates, the 
unmet need in developing countries is 
as high as 120 million women of 
reproductive age. These estimates do 
not include sexually active adolescents 
and unmarried women—groups that 
have been excluded from surveys 
inquiring about reproductive health 
and family planning (see Box 3, page 
24). Meeting the remaining unmet 
need for contraception may be 
difficult, especially if the “easiest” 
groups of women have already been 
served—those already inclined to use 
contraceptives and with relatively easy 
access to organized programs. 
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Box 3 
Adolescent Sexuality 


The issue of adolescent sexuality has 
become a sticking point in interna- 
tional debate on population 
policies. The standoff is between 
two perspectives. One view is that 
providing adolescents with informa- 
tion about their sexuality and, 
especially, with reproductive health 
services will encourage early sexual 
activity and promiscuity. The 
opposing view holds that young 
people need information about 
their changing bodies and the 
implications of sexual activity in 
order to make more responsible 
and health-conscious decisions. 

The ICPD document hammered 
out in Cairo recognizes that young 
people in many societies face 
pressures to engage in sexual 
activity and therefore need informa- 
tion and services to prevent un- 
wanted pregnancies and sexually 
transmitted diseases. Although it 
was carefully worded to respect the 
rights of parents and different 
cultural values, a number of 
governments from predominantly 
Catholic and Muslim countries 
expressed reservations about 
sections of the Program of Action 
that referred to sexual relations 
among unmarried persons. 

Adolescent sexuality raises 
concerns in developed and develop- 
ing countries alike. While an average 
of 20 percent of teenage girls give 
birth every year in some countries in 
sub-Saharan Africa, the average for 
all developing countries is about 7 
percent.’ Even in the United States, 
where information and reproductive 
health services are widely available, 
the annual average is 6 percent. 
Although the rate of adolescent 
childbearing has begun to decrease 
in most countries, the proportion of 
adolescents giving birth outside of 
marriage is increasing. 

Pregnancy is riskier for very 
young women than for those who 


y 
pregnancy area anes cause of of 
death among teenage women : 
worldwide. Furthermore, data fro1 

around the world show that babies 
born to teenage mothers are more 
likely to die than those born to 
women over age 20.” | 

The issues of adolescent repro- 
ductive health are compounded by 
the fact that in many countries, 
women marry and begin child- 
bearing very early in life. Insome _ 
countries, like Tanzania, more than | 
half of women are wed before their 
19th birthday.’ In other parts of th 
world, it is highly common for 
women to have their first birth 
outside of wedlock. In Botswana, fo 
example, 37 percent of unmarried 
18-year-old women had at least one 
birth in 1988.* 

The consequences of cee 
sexual activity transcend pregnanc' 
Because they often are ignorant _ 
about their sexual health, for 
example, adolescents are especially 
susceptible to sexually transmitted — 
diseases, including AIDS. 
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| Reproductive Health 


Since the mid-1980s, women’s health 
advocates have become increasingly 
concerned that population policies 
and programs focused too narrowly 
on contraception. In the most ex- 
treme cases, women’s rights have been 
compromised by targets and quotas 
imposed by overzealous officials (as is 
documented in India and China). In 
many other cases, family planning 
services have simply lacked the human 
or financial resources necessary to 
deal with the broader health concerns 
of contraceptive users. 

Reproductive health care is 
promoted as a way to address a range 
of women’s health needs as well as 
improve the quality of services 
provided to current family planning 
users. By reducing ill health and 
premature deaths, reproductive 
health care is considered a worthy 
investment in its own right. It also may 
encourage more women to adopt 
family planning and thereby lower 
fertility rates. 

The Cairo document defines 
reproductive health as “a state of 
complete physical, mental and social 
well-being and not merely the absence 
of disease or infirmity, in all matters 
relating to the reproductive system and 
its functions and processes.”*” By this 
definition, women and men of all ages 
have a reproductive health need of 
one kind or another. The challenge 
for policymakers, and ultimately 
health-care providers, is to identify 
those people at greatest risk of having 
a debilitating or life-threatening 
reproductive health problem, and the 
most cost-effective ways of addressing 
them (see Table 2). 

Women in developing countries 
face a number of special health risks 
associated with sexuality and 
childbearing. According to the World 
Bank, about one-third of the total 
disease burden (ill health and prema- 
ture death) that women face is linked 
_to pregnancy, childbirth, abortion, 
uman immunodeficiency virus (HIV), 
_ and other reproductive tract disorders. 
Women are more susceptible to 
‘Sexually transmitted diseases (STDs) 


Figure 9 
Demand for Family Planning Services in Selected 
Countries, 1980s and 1990s 
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* Married women ages 15 to 49 currently using contraception. 

» Married women ages 15 to 49 wanting to space or limit births but not currently using 
contraception. 

Source: Demographic and Health Surveys; and Charles F. Westoff and Luis H. Ochoa, DHS Comparative Studies, 
no. 5 (Columbia, MD: Institute for Resource Development, 1991), table 42. 


| Unmet aeeia 


Table 2 
Reproductive Health Problems, Impacts, and 
Interventions, early 1990s 


Estimated Estimated 
annual annual — Illustrative 
Health problem mortality morbidity programs 
Adults 
Unwanted pregnancy = 80 million family planning 
Unsafe abortion | 10,000 25 million legal, safe abortion 
Infertility — 60 million prevent STDs & 
other infections 
Complications of 
childbirth 350,000 35 million safe motherhood 
Maternal anemia 40,000 58 million prenatal care 
AIDS | million | million HIV and STD 
prevention and 
STDs* n/a 74 million treatment 
Children 
Birthing risk |.8 million n/a safe motherhood 
Low birth weight 3.5 million 24 million nutrition 
Perinatal infection |.4 million n/a immunization, HIV/ 
STD control 


————— nt tt a es eee 


* Gonorrhea, chlamydia, and syphilis; mortality data not available. 


Source: Adapted from |. Aitken and L. Reichenbach, "Reproductive and Sexual Health Services: Expanding 
Access and Enhancing Quality," in Population Policies Reconsidered, eds. Sen et al. (Boston: Harvard School of 


Public Health, 1994). 
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Figure 10 


Maternal Deaths Related to Childbearing in Major 


World Regions, 1990s 


Sub-Saharan 
Africa 


South Asia 


Middle East & 
North Africa 


Latin America 
& Caribbean 


East Asia 
& Pacific 


Developed 
countries 


100 


200 300 400 500 600 700 


Maternal deaths per 100,000 live births 


Source: UNICEF, The State of the World's Children, 1995 (Oxford and New York: Oxford University Press, 


1995). 


26 


and HIV than men” and can pass 
these on to their unborn children. 


The Risk of Childbearing 

An estimated half million women die 
each year from causes related to 
pregnancy; 99 percent of these occur 
in developing countries. One-quarter 
to one-third of these deaths may be 
linked to unsafe abortion.” 

The gap in maternal mortality 
between developed and developing 
regions is wide: Recent data show that 
maternal mortality rates ranged from 
more than 600 deaths per 100,000 live 
births in the least developed countries 
to about 10 deaths per 100,000 live 
births in the developed regions (see 
Figure 10). Maternal mortality rates of 
1,000 or higher have been reported in 
several rural areas of Africa.** Accord- 
ing to the World Health Organization 
(WHO), the lifetime risk of dying 
from pregnancy or childbirth-related 
causes is 1 in 20 in developing coun- 
tries, compared with | in 10,000 in 
developed countries.”’ This is partly 
explained by the fact that, in develop- 
ing countries, fewer women receive 
prenatal care and fewer births are 
attended by trained health personnel. 

As an international policy response 
to the high maternal mortality in 


developing countries, the “Safe 
Motherhood Initiative” grew out of an © 
international conference held in 
Nairobi in 1987. During the confer- 
ence, representatives from interna- 
tional agencies, national govern- 
ments, academic institutions, and 
NGOs made a commitment to reduce 
the toll of morbidity and mortality 
from reproductive-related causes by 
50 percent by the year 2000. The 
main strategies include increasing 
access to family planning services, 
improving community-based mater- 
nity care, and providing adequate 
emergency obstetric care. Since that 
time, a growing number of organiza- 
tions in more than 100 countries have 
undertaken activities that contribute 
to the goals of safe motherhood. 


Abortion 

Abortion is possibly the most divisive 
women’s health issue that policy- 
makers and planners face. Any public 
discussion that mentions the term 
“abortion” is liable to provoke a 
strong emotional response—and the 
ICPD was no exception. Delegates to 
the Cairo conference were so preoc- 
cupied with hammering out an 
acceptable approach to abortion that 
they pushed many other important 
issues to the background. The 
consensus at Cairo was that, ata 
minimum, the problem of unsafe 
abortions should be addressed in 
order to reduce its adverse health 
impacts (see Box 4). 

The WHO estimates that illegal, 
and thus often unsafe, abortion is 
one of the leading causes of mater- 
nal mortality and may be responsible © 
for as many as 150,000 deaths each 
year. Abortion provided under legal, 
regulated conditions is relatively 
safe, with maternal death rates less 
than | per 100,000 procedures in 
places like the United States and 
Denmark.” 

Few would propose that abortion 
should be used as a regular method of |} 
family planning. In fact, international | 
consensus language from the ICPD 
stated that “in no case should abor- 
tion be promoted as a method of 


n of cnwanicd pregnan- 
always be given the 

est priority and all attempts 

ld be made to eliminate the 
d for abortion. Women who 

e unwanted pregnancies should 
e ready access to reliable 
ormation and compassionate 
inselling. Any measures or 

nges related to abortion within 
health system can only be 


Jamily planning.” Reproductive 
pights advocates argue, however, that 
pbortion is an important option for 
vomen if their contraceptive method 
jails or if a pregnancy poses a high risk 
“pf complications. 

The majority of countries in the 
World permit abortion to save the life 
of a woman. However, legal systems 
‘round the world vary significantly in 
jheir treatment of abortion as a means 
| f terminating an unwanted preg- 


| 


ancy. Just as activist organizations 1n 
lhe United States have attempted to 
block or overturn the legalization of 
‘ibortion, strong opposition on 
jeligious or ethical grounds has 
»prevented abortion services from 
ecoming broadly or legally available 


in many countries. 


HIV/AIDS 

‘The spread of HIV/AIDS has become 
serious constraint to improving the 
1ealth status of the population in 


determined at the national or local - 
level according to the national 
legislative process. In circumstances 
in which abortion is not against the 
law, such abortion should be safe. In 
all cases women should have access 
to quality services for the manage- 
ment of complications arising from 
abortion. Post-abortion counselling, 
education and family planning 
services should be offered promptly 
which will also help to avoid repeat 
abortions.” 


—UN, “Programme of Action of the 
International Conference on 
Population and Development,” 
Section 8.25. 


* Unsafe abortion is defined as a proce- 
dure for terminating an unwanted preg- 
nancy either by persons lacking necessary 
skills or in an environment lacking the 
minimal medical standards or both. 


many developing as well as developed 
countries. The ICPD Program of 
Action notes that AIDS is currently the 
leading cause of mortality among 
adolescent males and the second 
leading cause of death for adolescent 
females in Cote d'Ivoire. In the United 
States, AIDS is the second leading 
cause of death for men between 25 
and 44 years of age.*® 

WHO estimates that the cumulative 
number of AIDS cases in the world 
amounted to 2.5 million by 1993 and 
that more than 14 million people had 
been infected with HIV since the 
pandemic began. This number is 
projected to rise to between 30 million 
and 40 million by the end of the 
decade if effective prevention strate- 
gies are not pursued. As of 1993, about 
four-fifths of the persons ever infected 
with HIV lived in developing coun- 
tries. In many countries, particularly in 
sub-Saharan Africa, the consequences 
for economic and social policy are 
severe. A growing number of children 
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are becoming orphans, and high rates 
of illness and death affect economic 
and agricultural production®’ because 
deaths occur among the most eco- 
nomically active age groups. 


Infant and Child Mortality 

Reducing infant and child mortality 
has long been a goal of population 
policy. Governments and international 
donor agencies have given a high 
priority to infant mortality—both 
because of its high levels in develop- 
ing countries and because of its link to 
fertility. 

Infant and child mortality rates 
have dropped considerably during the 
second half of this century. In 1950 
the average infant mortality rate for 
the world was 156 infant deaths per 
1,000 live births; in 1994 the rate was 
63.°° Yet, wide disparities remain both 
among and within countries. In 1993, 
average infant mortality for develop- 
ing countries was 69 deaths per 1,000 
live births compared with a rate of 9 
deaths per 1,000 live births in more 
developed nations.” Improvements 
have been slowest in sub-Saharan 
Africa, where more than | in every 10 
children born will die before their 
first birthday (see Figure 11). 
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Better community-based maternity and obstetric care can lower maternal mortality 
rates in developing countries. 


The ICPD Program of Action 
notes, “Poverty, malnutrition, a 
decline in breast-feeding, inadequacy 
or lack of sanitation and of health 
facilities are all factors associated with 
high infant and child mortality.”” 

Although steadily increasing in 
some places, immunization rates in 
the developing world for diseases such 
as measles and polio—eradicated in 
virtually all developed countries—are 
quite low. Diarrhea, a leading cause of 
death among children in the develop- 
ing world, is another major public 
health concern. Although diarrhea is 
easily treated, many mothers lack the 
knowledge of how to remedy the 
ailment. 

Child survival is intimately related 
to a mother’s reproductive life: her 
health and nutritional status, the 
timing of births in her life, the spacing 
between births, and the number of = | 
children she has. An infant’s risk of 
death is closely associated with birth 
order and spacing. Babies with five or | 
more older siblings, and children born 
less than two years apart face the 
greatest risks. 

High infant and child mortality 
rates can prompt women to have more 
births in order to ensure that some 


children will survive until adulthood. 

| Hence, there is a critical link between 
jinfant and child mortality and fertility. 
| High rates of child mortality are 
associated with low rates of contracep- 
tive use, and vice versa (see Figure 12). 
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| Programmatic Responses 

The ICPD Program of Action calls on 

jall countries to make accessible, 

\through the primary health care 

jsystem, reproductive health care for 

jall by the year 2015. As defined by the 

jdocument, reproductive health care 

should include: 

e family planning counseling, 
information, and services; 

}@ education and services for 

_ prenatal care, safe delivery, and 

postnatal care, including nutri- 
tion and breastfeeding; 

j® infant and women’s health care; 
management of the consequences 
of unsafe abortion; 

¢ prevention and treatment of 

} infertility; 

"° treatment of reproductive tract 

infections and sexually transmit- 

ted diseases, including HIV/ 

f AIDS; and 

je information and counseling on 

human sexuality, reproductive 

health, and responsible parenthood. 


Family planning reduces the health 
risks of both childbirth and unsafe 
bortion. Thus, it promotes health as 
‘|well as lowers fertility. If all the women 
who wished to delay or limit births 
used effective contraception, maternal 
‘mortality would drop by an estimated 
17 to 35 percent.*! Child mortality can 
'jalso be reduced through family 
jplanning by reducing the proportion 
jof high-risk births. Similarly, family 
planning and HIV/AIDS programs can 
hbe mutually reinforcing because 
‘increased condom use can prevent 
“unwanted pregnancies as well as the 
Spread of HIV. Integrating broader 
reproductive health services with 
‘amily planning (and vice versa) is 
ootentially an efficient use of re- 
sources. It also benefits women by 
providing convenient and more 
-omprehensive care. 


| 
| 


Figure 11 


Infant Mortality in Major World Regions, 1960 and 1993 
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Source: UNICEF, The State of the World's Children, 1995 (Oxford and New York: Oxford University Press, 
1995). 


figure 12 
Contraceptive Prevalence and Child Mortality in 33 
Countries, early 1990s 
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Note: Under five mortality rate measures deaths to children under age five per 1,000 live births. 
Source: UNICEF, The State of the World's Children, 1994 (Oxford and New York: Oxford University Press, 
1994); and the PRB World Population Data Sheet, | 994. 


Population and 
Sustainable 
Development 


Enhancing women’s status and 
improving family planning and 
reproductive health services can 
alleviate many of the problems 
associated with growing populations. 
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Significant advances are unlikely, 
however, without continued economic 
development throughout the world. 
To emphasize this link, the ICPD 
addressed population and women’s 
rights issues within the context of 
responsible economic development, 
more broadly termed “sustainable 
development.” 

Sustainable development is a 
buzzword of the 1990s. Although nota 
new term in the development field, it 
is now frequently cited by economists, 
environmentalists, and politicians as a 
goal toward which the nations of the 
world should strive. However, the term 
is not necessarily well undersiood 
because it embodies a complex set of 
relationships between a nation’s 
people, economy, and natural 
resources. 

In simple terms, sustainable 
development implies that social and 
economic progress can occur without 
exhausting a nation’s resources. It has 
been defined as “development that 
meets the needs and aspirations of the 
present without compromising the 


Sustainable development means economic growth that does not ability of future generations to meet 

destroy resources. their own needs.”*” More explicitly, the 
ICPD Program of Action calls for long- 

Figure 13 term sustainability in production and 


consumption relating to all economic 
activities, including industry, energy, 
agriculture, forestry, fisheries, trans- 


Share of Population, Hazardous Waste Production, and 
Natural Resource Consumption in the United States, 


Developing, and Developed Regions, 1990s port, tourism, and infrastructure, in 
order to maximize the use of resources 
a United States fa Other developed oo Developing and minimize waste.* 
countries countries No simple formula exists for 


variable in the equation confounds 
economists and scientists even further. 


ou 10 tracking the relationship between 
20 | economic activities and the depletion 
80 “a 49 of the earth’s resources. Adding 
population growth as the third 
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there is a high correlation between 
poverty and rapid population growth 
rates, multicountry studies have 
produced no evidence that population 
erowth is the cause of poverty. Rather, 
the evidence underscores the com- 
plexity of the relationships and 
suggests that high fertility is a symp- 
tom as well as a cause of poverty. 
Studies within particular countries, 
however, do suggest that population 
growth above 2 percent per year 
inhibits efforts to raise incomes in 
poor countries with high birth rates 
and a youthful age structure.* In 
countries that are already poor, then, 
rapid population growth only makes 
matters worse. 

Economic insecurity, in turn, 
encourages people to have large 
families. Some economists point out 
that every child born has two hands 
as well as a mouth to feed—implying 
that population growth is just as 
likely to fuel an economy as to slow 
it down. Nonetheless, before young 
people can contribute to the 
economy, governments and the 
private sector need to provide basic 
social services (such as health care 
and education), infrastructure, and 
investments that will lead to job 
opportunities. 

The UN estimates that there are 
already a half billion people who are 
unemployed or underemployed in 
developing countries. To accommo- 
date their growing populations, 
developing countries must create 
some 30 million jobs each year just 
to maintain their current employ- 
ment levels.*® 

Thus, widespread poverty contin- 
ues to stymie development efforts. 
Poverty is often accompanied by 
illiteracy, poor health, low status of 
women, and exposure to environmen- 
tal hazards. Poverty and lack of 
economic opportunities increase 
incentives to exploit marginal re- 
sources, such as overgrazed land and 
overharvested forests, and thereby 
further environmental degradation. 
Rapid population growth, although 
not a direct cause, appears to exacer- 
bate all these trends and makes 
solutions harder to implement. 


The Population-Environment 
Nexus 


In spite of the renewed attention to 
population and environment issues in 
recent years, there are still enormous 
gaps in the scientific understanding of 
how demographic factors—such as the 
size, rate of growth, and distribution of 
a population—affect natural resource 
use and the environment. 

Logically, one would assume that 
more people would consume more 
resources and do more harm to the 
environment. Some people have far 
more impact on the environment than 
others, however, because they have 
different consumption patterns. With 
only 22 percent of the world’s popula- 
tion, the developed nations account 
for two-thirds of all resources con- 
sumed and 75 percent of all pollutants 
and wastes produced.*’ (See Figure 
13.) Predictions vary as to how many 
inhabitants the earth can support at 
current levels of consumption. 

Some economists see no cause for 
alarm as long as free markets function 
well. They believe that resource scarcity 
will trigger warning signals in the form 
of higher prices, which will encourage 
recycling, technological innovation, 
conservation, and other measures to 
prevent resource depletion.* 

Environmentalists place far less 
faith in free markets. While market 
signals may prevent depletion of some 
resources, environmentalists note that 
no markets exist for many commonly 
held resources, such as rainforests, 
oceans, and the global atmosphere. 
They argue that growth in population 
and consumption will outstrip 20th- 
century gains in pollution control and 
natural resource conservation.” 

The planet’s “carrying capacity” 
(the number of humans the earth 
can support) depends not only on 
the production of food, energy, and 
other resources, but also on the 
health of the earth’s ecology and 
atmosphere, which scientists are only 
beginning to understand. Preferring 
to err on the side of caution, envi- 
ronmentalists call for slower popula- 
tion growth and dramatically re- 
duced consumption.” 
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The Connections 

Environmental activists are not alone 
in calling for reduced population 
erowth. A statement by 58 national 
science academies in 1993 expressed 
concern about the intertwined 
problems of rapid population growth, 
environmental degradation, and 
poverty. “The academies believe that 
ultimate success in dealing with global 
social, economic, and environmental 
problems cannot be achieved without 
a stable worid population. The goal 
should be to reach zero population 
growth within the lifetime of our 
children.” 

In addition to addressing rapid 
population growth, both developed 
and developing countries will be 
challenged to reorient their produc- 
tion and consumption in ways that will 
put less strain on the environment. 
This challenge is accentuated by the 
uneven stages of development among 
the nations of the world. Most scien- 
tists concede that it would not be 
possible for all the world’s people to 
consume resources at the rate now 
characteristic of the United States and 
other developed countries. 

Yet economic progress—and along 
with it, increased consumption—is a 
legitimate expectation of developing 


countries. A balance will need to be 
struck between meeting people’s 
aspirations for a better life and 
preserving the earth’s resources. 


The Need for Action 


In the preceding sections, we have 
seen the broad array of demographic, 
health, environment, and other social 
issues that policymakers need to 
address as we move into the 21st 
century. There is a growing body of 
evidence as well as a strong political 
consensus that, in order to stabilize 
the world’s population, efforts to 
reduce poverty, improve health, and 
raise the status of women must go 
hand in hand with programs to bring 
down fertility. We may now ask: Will 
revolutionary changes in political and 
social systems be required to carry out 
such an ambitious agenda? 


Goals Articulated in Cairo 
The ICPD Program of Action, 
endorsed by 180 governments, 
places population in a broad 
development context and calls for 
a comprehensive set of government 
and private sector actions. Its goals 
span the issues of women’s rights, 


The developed countries produce about 90 percent of the world's hazardous 
wastes. 


reproductive health, poverty, and 

environmental protection: 

e bring about more equitable 
relationships between men and 
women, and empower women 
to participate more fully in 
development; 

e reduce and eliminate 
unsustainable patterns of produc- 
tion and consumption; 

e formulate and implement popula- 
tion policies as part of social and 
economic development; 

e take steps to eradicate poverty; 
provide universal access to family 
planning services and reproduc- 
tive health care; 

¢ improve the health of infants and 

ee children; 

® increase access to education, 
especially for girls; 

e improve the status of women, and 
expand opportunities for young 
women (education and job 
possibilities); and 

e involve men in childrearing 
responsibilities and family 
planning. 


“The Cairo conference...can do a great deal to 
advance our vision of sustainable development 
and stabilized population growth, to help us 
fulfill a vision of a world of intact families in 
which every member is cherished; a world that 
has the wisdom and strength to tackle challenges 
head on, instead of to talk about them and use 
words to divide people so they don’t really 
address them; a world that will lead to equal 
opportunity and shared prosperity.” 


—President Bill Clinton, remarks to the National 
Academy of Sciences, 29 June 1994. 


The Program of Action also sets 
specific goals for the year 2015 in 
several areas: expanded education, 
especially for girls; mortality reduc- 
tion; and universal access to family 
planning and reproductive health 
services (see Box 5). 


n year Goals, 1995-2015 


ees to 


4. Tice life expectancy at birth to 
more than 75 years. In countries with 
the highest mortality, aim to increase 
life expectancy at birth to more than 
70 years. (Average life expectancy at birth 
was 63 years in developing countries in 
1994) 


5. Achieve universal access to and 


completion of primary education; 


yp _ ensure the widest and earliest possible 


| cee if ind and women to second- 


ay) 
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Box 6 


How Much Are Programs Expected to Cost? 


The UN estimates that, by the year 
2000, the annual cost of family 
planning and related reproductive 
health programs will reach US$17 
billion. By the year 2015, the cost 
will increase to $22 billion in 
constant US dollars. The increase is 
not because of rising service costs _ 
(in fact, family planning services are 
expected to become cheaper), but 
because of the increasing number of 
people who will need to be served 
and the broader array of services to 
be offered. 

How are these fered derived? 
The UN uses a model that predicts 


the future number of users of family — 


planning and reproductive health 
services in developing countries. 
The number of projected users in 
different regions is multiplied by the 
estimated cost per user by region 
and then added to derive an 
estimate of total world costs. _ 

The number of potential users of 
family planning and reproductive _ 
health services is based on the sum © 


Wishful Thinking? 


The Cairo document contains an 
astounding number of recommenda- 
tions: The 16 chapters include 243 
proposed actions, covering virtually 
all aspects of population planning, 
development, and social welfare. 
Some observers characterize it as 
wishful thinking. 

Even if they wanted to, most 
governments could not afford to 
take on many of the prescribed 
actions. Each country will have to 
choose which interventions to 
undertake based on priorities 
defined within its own political 
process. Government intervention is 
most crucial, however, when the 
actions of private citizens on their 
own would not bring about the 
desired changes. 


of two measures. The first is the 
contraceptive prevalence rate 
(CPR)—the percentage of married 
women of reproductive age (usually 
ages 15 to 49) who use contraceptives. 
The second measure is the estimate of 
unmet need—the percentage of 
women who respond in surveys that 
they want to space or limit future 
births but are not currently using 
contraceptives. Currently, the UN 
estimates that in the year 2000 there 
will be just over 640 million contra- _ 
ceptive users in developing countries. 
By 2015 this total number is | 
expected to exceed 880 million 
contraceptive users.! _ 
Per user costs for family planning _ 
services vary from region to region: 
They range from $8 fora year of 
contraceptive protection in Southeast — 
Asia to $33 in Africa, and they average 
about $14 per user in developing 
countries. Services are more expen- 
sive in countries that are just begin- 
ning to develop infrastructure and 
technical skills. Much less is known 


Who Will Pay? 


Many of the goals of the Program of 
Action will require additional re- 
sources; however, as the UN points 
out, none is expensive compared with 
global development or military 
expenditures. Given sufficient 
political will, current spending 
priorities could be reordered. What 
may be more difficult are the changes 
in lifestyles and social norms that will 
be necessary to achieve the goals. 
The UN projects that in developing 
countries and countries in transition to 
a market economy (such as the former 
Soviet republics and Eastern Europe), 
implementing basic population and 
reproductive health programs will cost 
$17 billion annually by the year 2000, 
and $22 billion by 2015, in 1993 
dollars. For the year 2000, this estimate 


out the cost of reproductive health 
rvices, but the UN uses a per capita 
ure of about $1.06 annually. 
timates for the prevention of STDs 
id HIV ($.26 per capita) and 
search and policy work ($.08 Per 
pita) are added to these totals.” 
hese are only indicative estimates. 
ctual costs will be affected by the cost 
contraceptives and other supplies, 
itterns of use, and efficiency of 
delivery systems, among other things. 
nere will also continue to be wide 
riations among countries and 
calities. 


ow do these costs compare with 
other social expenditures? 

1991 world spending on health was 
timated at $848 billion, or about 
58 per capita. Spending on educa- 
on was estimated at $904 billion 
169 per capita). * In this context, 
ymplementary investment of about 
20 billion to slow population growth 
id improve reproductive health 
ems modest. The package of 


includes $10 billion for family planning 
programs, $6 billion for other repro- 
ductive health care (such as prenatal 
care and prevention of STDs), and 
another half billion for research and 
policy activities (see Box 6). 

The $10 billion family planning 
estimate for the year 2000 is about 
double the amount spent on these 
programs in the early 1990s. The 
projected increase reflects both 
rising numbers of individuals 
entering their reproductive years 
and a predicted increase in the 
proportion of women wanting family 
planning services. 

The estimates do not include, 
however, the cost of improving 
primary health-care systems, child 
survival, closing the gap between girls’ 
and boys’ education, and all the costs 
associated with treatment of STDs and 


activities proposed in the [CPD 
Program of Action comes to about 
$3.50 per person annually for the 
developing countries as a whole. 
Spending capacity in developing 
countries is already stretched, even 
though developing-country govern- 
ments spend only about $12 per 
person per year for health care, 
compared with $680 per person in 
developed countries. It will be far 
more difficult for the poorest 
countries (some of which may spend 
only a few dollars per year per 
capita) to make the necessary 
human and social investments called 
for by the international community. 
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HIV/AIDS. These additional goals are 
supported in principle in the ICPD 
document, but their estimated cost is 
not included in the budget. The ICPD 
called for further study of the so-called 
20/20 Initiative, which proposes that 
at least 20 percent of international 
donor assistance and 20 percent of 
host country budgets be devoted to 
basic social services. These include 
primary education, health care 
(including nutrition, reproductive 
health, and family planning), and 
water supplies and sanitation services. 


Donor Assistance for Family Planning 
The UN projects that one-third of the 
proposed spending on family planning 
and related programs will come from 
international donors. Generally, 
developing-country governments pay 
for most of the local costs of providing 
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ource of Funding for Family Planning Programs in 
elected Countries 


Indonesia 


1992-93 | 


Philippines 
1988 


Tunisia | 


1989 


Costa Rica | 
1989 | 


Bangladesh 


1989 | 


Uganda 1992 jy 


20 
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Source of family planning funds (percent) 


s] Host governments 


International donors 


Source: John A. Ross, et al., Family Planning and Population: A Compendium of International Statistics (New York: 


Population Council, 1993). 


services; donors typically pay for 
contraceptives and technical inputs. 
For example, 82 percent of 
Indonesia’s family planning program 
was financed by the government in 
1992-1993, although the government 
share is much less in many other 
developing countries (see Figure 14). 

In 1992, funds budgeted for 
international population assistance 
(not including all the reproductive 
health activities called for in Cairo) 
reached $926 million, of which 40 
percent was provided by the U.S. 
government. If World Bank loans are 
added, total assistance was $1,033 
million.” 

The United States is the largest 
single donor of population assis- 
tance; it committed approximately 
$431 million in fiscal year 1993. It 
also made the largest increases in 
actual dollar commitments in recent 
years—largely because of the 
Clinton administration’s renewed 
interest in population. The govern- 
ments of Japan and Germany, the 


second and third largest donors of 
population assistance, announced 
they would increase funding of 
population-related activities dramati- 
cally over the remainder of the 
1990s. Japan plans to spend $3 
billion, and Germany, $2 billion, 
between 1994 and 2000. 

If donors are to provide one-third 
of the total resource requirements 
in developing countries, as the UN 
suggests, annual donor funding for 
population and reproductive health 
will need to increase from an 
estimated $2 billion ($1 billion for 
family planning and approximately 
$1 billion for reproductive health 
care) in 1992 to $5.7 billion in the 
year 2000.°° 


Partnerships with the Private Sector 
As the demand for services in the 
developing world exceeds the 
resources available from govern- 
ments and donor agencies, both 
groups are seeking new ways to 
mobilize the private sector. The role 
of NGOs will be critical to expand- 
ing family planning and reproduc- 
tive health services. NGOs have long 
worked with the public sector on 
population and development issues. 
Community groups, nonprofit 
organizations, and commercial 
ventures all can complement the 
work of government agencies 
because of their experience and 
productivity. They may also work 
with constituencies that would 
otherwise be difficult to reach 
through government channels. 
NGOs often have networks and 
affiliates that cooperate with govern- 
ments at international, national, and 
local levels, and in many parts of the 
world, they are known for offering 
higher-quality services than the 
government.”* NGOs can help 
improve accountability by making 
sure that public programs and 
services are truly responsive to the 
people they are meant to serve. The 
mix of sources of family planning 
services varies among regions and 
countries. In Latin America, for 
example, more than half the women 


use private sector services, while in 
Asia only one-fifth depend on 
private sources.” 


The For-Profit Sector 
In many developing countries the 
commercial private sector is a key 
source for contraceptive users. For- 
profit services account for up to two- 
thirds of all family planning provi- 
sion, the highest percentage being 
in Latin America.” 

Commercial service providers may 
face a variety of constraints to 


expanding services: a lack of informa- 


tion about the market; complicated 
licensing procedures; high taxes; 
poor distribution networks; a lack of 
mass media advertising; and illiterate 
consumers. Governments can 
facilitate the private sector’s involve- 
ment in family planning and repro- 

' ductive health by keeping abreast of 
these issues and making it easier for 
firms to enter the market. For 
example, governments can stream- 
line administrative procedures, 
provide subsidized contraceptives for 
distribution through commercial 
channels, and pay for mass media 
promotion to increase the demand 
for private services. 


Constraints to Achieving Goals 
Will national governments, interna- 
tional donor agencies, NGOs, and the 
commercial sector work together 
toward the nonbinding goals iaid out 
in the ICPD Program of Action? Even 
the most motivated groups will face a 
number of constraints to immediate 
action. 

First, demographic change is a slow 
process: Most transitions evolve over 
decades, not as distinct events that 
could force action. In a world where 
policymakers are faced with short-term 
crises requiring immediate responses, 
tackling population issues may not be 
the first order of business. As one 
writer put it, “Very little of demo- 
graphic significance can take place 
over the term of a president or a 
Congress.” 

Second, population growth does 
not generate continuous news cover- 


“To believe that general rules, such as those 
drafted in Cairo, can be easily implemented 
throughout the world is an illusion. To make 


them acceptable to peoples of extremely different 
religions, cultures, customs, and traditions 1s the 


challenge the world has before it.” 


—Journal da Tarde, Brazil, 15 September 1994. 


% 


The new strategy articulated in 


bail 


age that might garner public support. 
The issues surrounding population are 
complex, which makes it difficult for 
individuals to form strong opinions 
about alternative policy approaches. 
Moreover, in the United States, among 
the most vocal citizens’ groups is the 


Cairo calls for simultaneous 
investments in health, education, and the empowerment of 
women, along with reproductive health services. 
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Table 3 


emographic/ 
ocial setting 


Emergent 


Transitional 


Advanced 


Reproductive health 
and family planning 


Invest in infrastructure and 
institutional capacity for 
basic services; test pilot 
approaches to delivering 
services; information and 
public education 


Extend services to dis- 
advantaged groups; involve 
the private sector; improve 
quality of services; begin 
cost recovery efforts 


Focus government sub- 
sidies on underserved 
groups; aim for financial 
self-sufficiency; meet 
remaining reproductive 
needs 


opulation-Related Policy and Program Needs 


Social policies 


Invest In universal primary 
education; adult literacy and 
other initiatives for school 
graduates; initiate credit 
schemes and other initia- 
tives to improve employ- 
ment opportunities among 
the poor 


Expand access to secondary 
education; expand pro- 
grams for graduates; 

expand credit programs and 
other initiatives for women 


Target social programs for 
the neediest groups; 
remove remaining obstacles 
to women's full participa- 
tion in labor force and 
policy making 


Source: World Bank, Population and Development: Implications for the World Bank (Washington, DC: World 


Bank, 1994). 
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antiabortion lobby, which is often 
critical of U.S. support for interna- 
tional family planning programs. Just 
as international meetings on popula- 
tion have met with religious opposi- 
tion—for example, from the Vatican 
and from some Muslim clergy— 
political and religious groups within 
many countries may block the imple- 
mentation of publicly supported 
programs that they see as eroding 
morals or promoting promiscuity. 
Third, the international population 
agenda has broadened—far beyond 
family planning. When population 
programs were focused on family 
planning, it was relatively easy to 
project needs and assess program 
outcomes. Evidence of specific program 
accomplishments, such as rising 
contraceptive use or falling fertility, is 
compelling both for elected officials— 
who need concrete successes to bring 
home to constituents—and for pro- 
gram managers, who need to plana 
specific set of inputs and activities. 


Because the new strategy calls for 
simultaneous investments in health, 
education, and the empowerment of 
women in addition to the more 
narrowly focused contraceptive and 
reproductive health services, tensions 
will inevitably arise over how to 
allocate resources among agencies 
and programs. Some argue that it will 
lead to a dilution of program efforts — 
and thus make it difficult to achieve 
measurable results in any one sector. 


Finding the Right Balance 


Developing countries will be chal- 
lenged to find the right mix of policies 
and programs to bring about progress 
in as many areas as possible. Since 
neither donors nor host governments 
will be able to make all the needed 
investments at once, it may be useful 
to consider a phased approach for 
providing key services at various stages 
of a country’s development. 

The World Bank has developed a 
framework to guide the selection of 
policy and program options (see Table 
3). The framework assesses country 
needs and divides public interventions 
into two categories: family planning/ 
reproductive health and social policy. 
Using standard indicators, the frame- 
work classifies countries according to 
where they stand in the demographic 
transition and social development. A 
country’s demographic status is 
measured by its fertility rate, contra- 
ceptive prevalence, maternal and child 
mortality, and access to prenatal care. 
Social progress is measured in terms of 
female literacy, educational attain- 
ment, and women’s access to credit 
(see Table 4). 

Once a country is identified as 
“emergent, “transitional,” or “ad- 
vanced” in each of the demographic 
and social categories, a series of policy 
and program options can be identified 
that are most appropriate for that 
setting. 

In general, countries in the 
“emergent” setting need to focus on 
building the capacity to provide family 
planning and reproductive health 
services and primary education. Most 
of sub-Saharan Africa, and some Asian 


countries such as Pakistan and 
Afghanistan, can be considered in the 


emergent stages both demographically 


and socially. 

Countries at more advanced stages 
need to target subsidies more 
carefully to reach disadvantaged 
groups and close remaining gaps in 
health needs (more advanced 
screening and treatment of illnesses, 
for example) or employment 
opportunities. Colombia, Mexico, 
and Thailand are examples of 
advanced developing countries that 
still have large disadvantaged 

populations. 

Where imbalances occur between 
the demographic transition and 
social progress, governments may 
need to place greater emphasis on 
policy actions corresponding to the 
weaker area. For example, a country 
with an “emergent” demographic 
setting (high fertility and mortality) 
and a “transitional” social setting 
may need to focus on improving 
primary health care and family 
planning services. 


_a “transitional” demographic setting 
and an “emergent” social setting 
may need to focus on improving 
educational opportunities, particu- 
larly for women. Bangladesh, Egypt, 
j}and Morocco, which have made 
| progress in family planning but lag 
| behind in education and status of 
women, fall into this category. In 
these countries, contraceptive use 
jhas expanded because of govern- 
ment investments in national family 
/planning programs; however, other 
‘social investments have not kept 
j}pace. As a result, they may find it 
\difficult to increase contraceptive 
juse and improve maternal and child 
health further until women’s 
education and economic opportuni- 
ties improve. 
| While this policy and program 
framework has been simplified, 
it highlights several important 
points: that country needs are 
diverse, that needs change over 
time, and that no single set of 
policy prescriptions applies to all 
countries. 


On the other hand, a country with 


Table 4 ; 
Indicators of a Country's Demographic and Social 
Setting 


Indicators* Emergent Transitional Advanced 


Demographic setting: 
|. Total fertility rate = 6 6-3 <5 


2. Contraceptive prevalence < 15% | 5-60% 60-80% 

3. Under-5 mortality rate > 200 20-200 < 20 

4. Maternal mortality ratio > 500 30-500 < 30 

5. Antenatal care < 30% 30-90 > 90% 

Social setting: 

6. Adult female literacy < 40% 40-80% > 80% 

7. Educational attainment 
Completed primary < 30% 30-90% > 90% 
Completed secondary < 10% | O-50% > 50% 

8. Women's access to credit rare expanding widespread 


*Definitions of indicators: 

|. Total births per woman ages 15-49 under current birth rates. 

2. Percent of married women of reproductive age using contraception. 

3. Deaths to children under age 5 per |,000 live births. 

4, Maternal deaths per 100,000 live births. 

5. Percent of pregnant women receiving immunizations and screening at least once 
during pregnancy. 

6. Percent of women over age 10 who are literate. 

7, Percent of women ages 20-24 who have completed primary or secondary school. 

8. Qualitative assessment of women's ability to borrow money. 


Source: World Bank, Population and Development: Implications for the World Bank (Washington, DC: World 
Bank, 1994). 


From Cairo to the Next 
Century 


The consensus in Cairo was that no 
single solution on its own is likely to 
produce the changes needed to slow 
population growth and mitigate the 
effects of rapid growth on society. 
Governments and population experts 
now recognize that a number of social 
interventions—when combined and 
sustained over a period of time—will 
bring about lower birth rates, lower 
death rates, and ultimately a stable 
population. The policies to be pur- 
sued include sustainable development, 
education and empowerment of 
women, improved literacy, availability 
of contraceptives, and high-quality 
health care, especially reproductive 
health care. 
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Each of these interventions on its 
own, whether it be improvements in 
health or education, improvement in 
women’s status, or making family 
planning universally available, could 
be beneficial independent of a world 
population problem. The remarkable 
outcome of the Cairo process is that, 
by bringing together a wide range of 
interests, it offered solutions that unify 
rather than divide proponents of 
various courses of action. 

It may be too early to gauge the 
effects of this most recent confer- 


ence in Cairo on national policies 
and actions. However, the ICPD has 
provided the world community with 
an abundance of information about 
the challenges to be faced, a frame- 
work for viewing these challenges, 
and a range of policy responses to 
pursue. The real work will take place 
at the national and local levels, 
where each country or local commu- 
nity must allocate resources based 
on its own constellation of needs, 
practical constraints, and political 
priorities. 
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Discussion Questions 


1. Explain and assess how the roles of population experts, government officials, 
and NGOs have evolved in the development of population policy and 
programs since 1954. What new roles will these actors play as countries work 
to implement the recommendations of the ICPD Program of Action? 


2. Much of the media coverage during the ICPD in Cairo focused on the 
Vatican’s objections to certain statements concerning abortion and reproduc- 
tion. How conversant do you think the general population is on the broad 
range of issues addressed in the ICPD Program of Action? Interview several 
people about their knowledge and opinions of global population issues in 
general and ICPD in particular before preparing your answer. 


3. Discuss the emergence of women’s status and health issues in the years 
leading up to the ICPD. How successful were feminists and women’s health 
advocates from around the world in getting their views reflected in the ICPD 
documents? Did their efforts contribute to the higher profile for population 
issues in the popular press, or deflect attention away from population 
problems? 


4. Assess the components of the ICPD Program of Action that were highlighted 
in this Bulletin. In your opinion, what are the five key components? Explain. 


5. Discuss the opportunities for implementing the ICPD Program of Action in 
the United States. 


6. The Program of Action sets goals to provide universal access to family 
planning services, reduce infant mortality rates, reduce maternal mortality, 
increase life expectancy, and improve education. Specific targets are set to be 
attained by 2015. Research the progress made in these areas during the last 
30 years. What are the prospects for attaining these goals by 2015? 


7. Analyze the World Bank framework to guide the selection of policy and 
program options by examining the indicators for demographic and social 
development for a group of diverse countries and the corresponding policy 
and program recommendations. 


8. This Bulletin outlines some of the constraints to achieving the goals outlined 
in the ICPD Program of Action. Develop a list of recommendations to 
address these constraints for national governments, international donor 
agencies, NGOs, and the commercial sector. 
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